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The early history of job-based alcoholism pro- 
grams can be traced to efforts to eliminate alcohol 
from the workplace that were prevalent into the 
early years of the 20th Century, and to subsequent 
socio-economic factors which mandated a change 
in long-accepted behaviors and employer policies. 
Numerous forces, including World War II and its 
impact on the labor market, led to the need for 
rehabilitating alcoholics in the work force, a need 
recognized by a number of sensitive and innova- 
tive industrial physicians. Evidence supports the 
conclusion, however, that without the existence of 
Alcoholics Anonymous, and the dedication and 
almost super-human efforts of some of its mem- 
bers in developing and supporting the early pro- 
grams, few of these programs would have survived. 
In an attempt to partially describe the events, 
forces, and individuals which were involved in the 
formative period of occupational alcoholism pro- 
grams during the 1940’s and 1950’s, the authors 
have collected material from a variety of sources, 
including many first-hand accounts from persons 
directly concerned in early program development. 
It is hoped that this material will promote increas- 
ing interest in the history of job-based alcoholism 
programs and generate further input from sources 
that can contribute to knowledge about this move- 
ment which has had such a strong impact on the 
progress of alcoholism intervention practices. 


INTRODUCTION 
Ithough there has been a trend in recent years to eulogize the “new” and 
to discredit the early focus of job-based programs on alcoholism, thereisa 
growing interest in the history of this movement. Many practitioners express 
a curiosity about the earlier efforts, often believing them to be rich in anecdote 
and interesting personalities, and perhaps searching for the increased sense 
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of identity and commitment which can be derived from knowledge about 
one’s predecessors. 

In an effort to partially describe some of the forces, events and persons 
who were involved in the early formative period of the 1940s and 1950s, we 
have been collecting data from a variety of sources. First and foremost we 
attempted to locate and secure the recollections of those persons involved in 
early programs who are still alive. Where we found such people, we tried to 
secure a taped, face-to-face interview, or alternatively, asked them to tape for 
us, following uniform guidelines. In other cases the persons wrote their recol- 
lections in letter form. 

Our next source was the literature of the period and, to a degree, of the first 
decades of this century prior to World War II. In addition we visited the 
General Service Office of Alcoholics Anonymous and were provided with 
copies of relevant correspondence (anonymous). The Christopher D. Smithers 
Foundation allowed us to make use of their historical materials. Yvelin Gard- 
ner, long-time Associate Director of the National Council on Alcoholism 
(N.C.A.), used his files and those of N.C.A. to help us. We also gained access to 
the collection of papers of Mrs. Marty Mann, founder and for years Executive 
Director of N.C.A., in the archives of Syracuse University Library. We were 
fortunate in securing the cooperation of Lewis F. Presnall, former Director of 
Industrial Services at N.C.A.; Presnall provided us with five background 
tapes. Also, J. George S., one-time Director of the Milwaukee Information and 
Referral Center, shared historical recollections with us. 

Despite all this help we feel rather uneasy about many of our descriptions 
and ask readers to realize that this article is our first effort to pull together the 
materials we have collected over the past five years. For those who believe we 
are in error, and we are sure we have made errors relative to specific points 
and conclusions, we make a special request. Since this article represents a 
first ‘take’, so to speak, we extend to you an invitation: Please share with us 
whatever historical materials you have; we will treat them in a professional 
manner and use them to correct or supplement what we have begun here. We 
should all profit from a more abundant knowledge of early program forma- 
tion and the dedicated pioneers who led the way in this important and 
innovative movement toward the rehabilitation of alcoholic employees. 


EARLY ROOTS OF JOB-BASED PROGRAMS 

Ironically, the common use of alcohol as a mainstay of the workplace was 
the ground in which the first roots of job-based programs took hold. Through- 
out much of the first half of the nineteenth century workers in practically all 
occupations drank on the job, frequently at the employer’s expense, and often 
during specific times set aside for imbibing (Krout, 1925; Furnas, 1965). In the 
Southern United States, for example, men often took off from work for 
“eleveners”, a whiskey and brandy version of the coffee break (Janson, 1935). 
In England, dock workers during this period, and on into the twentieth 
century, typically had at least four or five drinking breaks with “practically 
no restrictions on the worker's access to liquor during the hours of labor” 
(Sullivan, 1906:508). These practices were even more evident in 18th Century 
England. In London during this century it was commonplace for workers in 
many trades to be directly dependent upon tavern keepers, since taverns were 
the employment agencies of that period. In one extreme instance, men who 
worked on coal carrying ships were almost required to drink specific amounts 
each day; the cost of the assigned amount was taken from wages—whether it 
was drunk or not (George, 1925). Other employers sold drinks in the work- 
place and frequently charged these costs against wages. 

Apparently such drinking was deeply embedded in both the leisure and job 
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behavior of working class people (Sinclair, 1962). Beyond doubt alcohol’s use 
permeated much, if not all, of frontier life, where there was “liberal and 
frequently excessive consumption of alcohol” (Winkler, 1968:415). The re- 
peated waves of immigrants had somewhat different, but generally suppor- 
tive drinking norms. These served to reinforce the wide spread use of alcohol 
in some form, both on and off the job (Sinclair, 1962). Despite numerous 
efforts to remove this practice from worker behavior (Gutman, 1977), it 
persisted well into the latter part of that century and on into the Twentieth 
(Stivers, 1976). 

Probably the first expression of concern for on-the-job drinking, and 
dealing with the problem in a nonpunitive sense, came from the Washing- 
tonians (Fehlandt, 1904). This society—in some ways a forerunner of Alco- 
holics Anonymous (A.A.) in that it advocated total abstinence, group meet- 
ings, and the “carrying of the message’”—flourished for a brief time in the 
mid-1800s, until political and religious entanglements led to its demise. It did, 
however, very early on set something of a precedent for the heavy involve- 
ment of A.A. in job-based programs during the 1940’s and 50’s. It was a policy 
among Washingtonians that “each one bring one,” and working men were a 
primary target. Members frequently would seek out excessive drinkers from 
their work'settings, often asking employers and coworkers for suggestions 
about whom to approach with their message. For example, during the Civil 
War, and immediately thereafter, Washingtonians became active among the 
employees of a prominent Chicago publishing and printing house. 

Because there is a strong concentration in the literature on “problem 
drinking,” and a neglect of functional or “payoff drinking” (Bacon, 1976; 
Trice and Beyer, 1977), little is known about the positive functions of alcohol 
use in working class life. Apparently, however, they were perceived to be 
many. As a result the first intensive effort to excise alcohol from the work- 
place, which came from farmers and employers from the 1880s to the 1920s 
who were attempting to discipline and organize a dependable, predictable 
workforce (Gutman, 1977), was a lengthy and difficult task, fraught with 
intense value judgements. It is within this context that the first roots of job- 
based programs can be found. Despite strong and deep-seated opposition, the 
early decades of this century saw the disappearance of condoned drinking on 
the job. 

All segments of American society had become caught up in the Temper- 
ance Movement. Employers, in particular, were committed to the removal] of 
alcohol in order to eliminate one of the main problems in socializing a reliable 
workforce. Among the most prominent examples were the employers in the 
steel industry (Hendrick, 1916) where all sorts of persuasions—including 
discharge—were used to stop drinking in the workplace. By the turn of the 
century numerous American railroads required total abstinence, both on and 
off the job (Timberlake, 1963). 

Directly reinforcing the Temperance Movement efforts was the “gospel of 
efficiency” (Haber, 1964, IX) that came to be the predominant ideology of the 
second and third decades of the twentieth century. One form of this ‘“‘gospel”’ 
was commercial efficiency. Apart from the moralistically desirable personal 
characteristics of discipline, self-reliance, and hard work, there was the ideal 
of the profit-making, efficient, commercial enterprise that utilized the effi- 
cient worker and operated within an efficient community. That ideal then 
spread to housewives, clergymen and teachers. Taylorism was the epitome of 
this ideology within the workplace. This set of carefully calculated studies of 
how jobs could be most efficiently done, with the least amount of time spent, 
created an atmosphere in which there was precious little acceptance for time 
off for a beer!! There was even less tolerance for unproductive workers, 
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regardless of why they were that way. Alcohol became anathema to effi- 
ciency. 

Equally potent was the emergence of workmen’s compensation in the 
various states. Under these laws, employers were held financially responsible 
for many of the injuries incurred by employees on the job—regardless of who 
was actually at fault. Thus there was a heightened concern and fear that 
drinking workers would injure either themselves, fellow workers, or both. In 
sum, the Temperance Movement, Taylorism, and Workmen’s Compensation 
combined to drive alcohol from the workplace. 

These efforts rapidly became fraught with punitive measures which soon 
carried over in many quarters to judgmental attitudes of anger and disgust 
for individuals who drank to intoxication, even though off the job. It may not 
be an exaggeration to conclude that much of the stigma which came to be 
attached to alcoholism arose from these repressive efforts to drive alcohol 
from the job environment. 

Whatever the motives, a genuine concern for the effects of alcohol intoxica- 
tion, of problem drinking, and of alcoholism on performance marked this 
period and was in sharp contrast to the long-standing encouragement or 
acceptance by employers of drinking on the job. A concerted drive to bring 
awareness of these problems to industry was evident during the first two 
decades of the century. Sullivan (1906) stated that “industrial alcoholism” 
was a particulary debilitating form, derived from workers’ use of alcohol as 
an aid to heavy labor. Citing the high rates of alcohol-related pathologies 
among English dock workers, where industrial drinking was high, and the 
low rates of similar disorders among coal miners, where such drinking was 
low, he urged that on-the-job use of alcohol be eliminated rather than 
encouraged. According to him, such a program would strike at the main 
source of alcoholism. The American Museum of Safety published, and sold to 
employers on a large scale, a compilation of European methods for discourag- 
ing drinking while working. It stressed, providing some evidence, that the 
major reason for such company actions should be the loss of efficiency and 
increased chances for accidents if drinking occurred in a mechanized work- 
place (Tolman, 1911). 

Following this, in 1915, The Outlook published a succinct account of how 
sixty-three large firms in the Midwest had discovered that alcohol in almost 
any quantities damaged efficiency; and how they used all manner of ways, 
including discharge, to discourage its use. This effort was attributed to the 
“new campaign for scientific efficiency in industry.” A review of the evidence 
that had accumulated during this period was one of the first publications of 
the Yale Center of Alcohol Studies in the early Forties (Quarterly Journal of 
Studies on Alcohol, 1942). In many ‘ways it was an enlargement and 
refinement of an earlier approach, attributed to an unidentified vice president 
of a large iron works during the early teens. He explained the positive effects 
of the evangelist Bill Sunday on work productivity by saying that religion 
had little to do with it. “The thing that made those men efficient was cutting 
out the drink” (Theiss, 1914:856). Thus, impaired job performance became a 
major focus in the concern about drinking on the job during these decades 
prior to World War II, although a great deal of awareness had already 
emerged just prior to World War I. Those who came to emphasize the point 
were first and foremost workworld people; moreover they were not staff people 
such as medical or personnel, nor were théy persons from the outside who 
sought to influence employers. Rather they were largely line managers, 
whose chief concern was “getting the job done”. More basic, however, is the 
fact that these very early efforts were exclusively directed toward alcohol and 
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alcohol problems only. Even though other personal problems were to attract 
much attention later in Employee Assistance Programs the origin of job- 
based programs was undeniably in alcohol problems within the workplace. 


The Early and Mid-Forties: Actual Programs Emerge 

Three potent forces combined during this period to capitalize on the 
already present and wide-spread concern about the effects of alcohol on job 
efficiency. First was the birth and sudden growth of Alcoholics Anonymous 
(A.A.). Second, influential and dedicated medical directors came to support 
and actively initiate programs during this period, providing a high status 
leadership to the emerging programs. Third, this development converged 
with the unique labor market conditions during World War II. 

In 1938 there were three A.A. groups and approximately 100 members. By 
1944 the movement had 10,000 members in just over 300 groups in America 
and Canada. Wide-spread favorable publicity about the “Big Book”, Alco- 
holics Anonymous, created a wave of interest about A.A. during 1939 and 
1940. An article in the Saturday Evening Post in 1941 accelerated the sale of 
the book and a flood of interest in A.A. activity (Trice, 1958). In 1945, a film, 
“Problem Drinkers” in the March of Time documentary series focused on 
A.A., the newly formed National Committee for Education on Alcoholism 
(N.C.E.A.), and the Yale Center of Alcohol Studies. 

Probably of equal significance was the fact that A.A. had come to the 
attention of a few influential medical directors and industrial physicians who 
became very prominent in developing many of the early programs. From the 
recollections of our various sources come numerous names of company 
medical directors during this period. One source believes that Dr. Daniel 
Lynch, Medical Director of the New England Telephone Company in the 
thirties, ‘could be the very first in point of time who conducted a program for 
alcoholics in industry; he was conducting his one-man Medical Director 
program as early as the mid-thirties.” Other sources mention Dr. George 
Gehrmann of DuPont, Dr. John L. Norris of Eastman Kodak, Dr. John 
Witmer and Dr. S. Charles Franco of Consolidated Edison, Dr. W. Harvey 
Cruickshank of Bell Canada, Dr. James Roberts of New England Electric, Dr. 
Clyde Greene of Pacific Telephone and Telegraph, Dr. Robert Page of 
Standard Oil of New Jersey, Dr. Harold Meyer of Illinois Bell Telephone and 
Dr. James Lloyd of North American Aviation. We will discuss some of these 
individuals and programs in more detail in a later section. 

To a very large degree, underlying motivation for rehabilitative action 
came from the unusual labor market conditions during World War II. The 
enormous production requirements of the war resulted in a careful measure- 
ment of productivity at a time when many companies were “scraping the 
bottom of the barrel” for employees. Under the pressure for the “fullest 
possible production” (Stevenson, 1942:661), significant losses of efficiency by 
only a few workers created a noticeable problem. Fox (1944:257) described the 
personnel demands as a “drastic change from a period of recession to one of 
maximum production (which) brought many new problems to industry, 
including those arising from the employment of workers who would hardly be 
hired under normal conditions.” As a result many cases of problem drinking 
and alcoholism which would otherwise have remained largely outside the 
typical workplace, came to the attention of managers and medical directors. 
For example, Dr. James Roberts of the New England Electric Company said 
that during the war years the company was desperately in need of employees, 
especially at the wage earning level, and began recruiting from employment 
agencies in the Bowery area of New York. Many of these employees were near 
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skid-row types, and efforts to devise rehabilitation for them was unsatis- 
factory. Dr. Roberts underscored that the company program evolved from 
necessity rather than benevolence. 

Aside from the need to hire “marginal” workers, other factors also 
contributed to management’s awareness of alcohol-related problems in the 
workplace during the war years. As the association between alcohol abuse 
and absenteeism became more and more obvious (Industrial Medicine, 1943), 
this became the most significant part of the awareness (Jukes, 1943). Shift 
work also produced on-the-job drinking with its safety and disciplinary 
problems. Rapid, sudden expansion of productivity necessitated long working 
hours, making for a use of alcohol and for management’s toleration of it that 
was reminiscent of a century earlier. 

There were also indications that conditions just after the war exacerbated 
employee drinking problems. One factor was the problem of readjustment for 
millions of returning soldiers. Another was the large scale readjustment of 
industry and business itself to peacetime conditions. Henry A. Mielcarek, 
Director of Personne) Services at Allis Chalmers during the post-war period, 
observed that these problems continued on into the fifties (Mielcarek, 1951), 

Although labor conditions had a great deal of influence on the develop- 
ment of the early ‘near programs,” union involvement was practically non- 
existent. It should be noted that true management involvement was also 
minimal during this time. The truly early programs were often so “informal” 
and “unwritten”, that only those directly involved knew what was going on. 
For example, great pains were taken at DuPont for three or four years after 
program inception to “keep quite what was being done.’”* If management was 
kept uninformed, labor unions were consulted even less. Although union 
organization and strength were well advanced during this period, it was not 
until the late forties and early fifties that unions became involved. Even then 
it was largely on their own initiative. There is evidence that for quite some 
time programs were seen as management-based. When Eastman Kodak and 
DuPont made their programs public, no union was involved, and as other 
companies explored programs following the War this same attitude prevailed. 
Although this was slowly to change, it set a pattern for future programming, 
and one that was to be a source of much confusion and conflict. 


Pioneer Companies: The Unheralded and the Famous 

There is substantial evidence in our accumulated materials that there were 
numerous employers who were taking some form of action approaching a 
program during the war years. Some branches of the military also appeared 
to be taking steps to combat alcoholism. Rather early on the Merchant Marine 
found that combat pressures were so strong for some men that they resorted to 
heavy alcohol use. As a result this service developed its own rehabilitation 
centers and encouraged an open recognition of the problem (J.I.F., 1947). 
There is also some evidence in our materials that the U.S. Navy had a similar 
concern. 

Among companies who may have been developing some form of program— 
often dubbed “informal” or “quasi-private’—during or just after World War 
II, some appear at least twice in our materials, but are difficult to corroborate. 
Among these are the Hudson Department Store of Detroit and Thompson 
Aircraft Products of Cleveland. Similarly, Schlitz Brewery received some 
mention, but the lead is difficult to substantiate. 


“quotation marks, without a designation, indicate a direct quote from one of our sources. 
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Most tangible evidenct exists concerning a cluster of companies who 
appear to have had some of the basic ingredients of alcoholism programs in 
the early forties. The Pacific Telephone and Telegraph Company in 1940 
made one of its many modifications and additions to its employee benefit 
plan; it decided that disability directly or indirectly due to intoxication or use 
of alcohol would be covered by the plan; prior to this such coverage had been 
discretionary. The New England Electric Company, responding to many of 
the pressures of World War II, began an organized effort to control and 
rehabilitate problem drinkers in the mid-forties. There are also indications 
that the Illinois Bell Telephone Company began working with alcoholics 
toward the end of the war. The work “was done quietly with no formal 
management support.” In other words, the approach was a rehabilitative one, 
but it was “unwritten.” Just why there was so much emphasis on “keeping it 
quiet” during this period is a question never answered by our sources, 
however one may guess that the stigma attached to alcoholism played an 
important part. 

In the Western Electric Company a series of memos in the early forties set 
forth a rehabilitative approach, although the company made no formal public 
statement. One source indicated that such guidelines existed in the late 1930’s 
when he began working for Western Electric. According to this source, unions 
were cooperative from the beginning—an exception to the general rule of not 
involving unions. 

Although there is some evidence that an “unwritten policy” had existed 
earlier, the Caterpillar Tractor Company’s “formal” efforts to deal with 
alcoholism began in 1945. In that year the company’s medical department 
and personnel from the Medical College of Cornell University developed a 
comprehensive, company-wide mental health program that included alco- 
holism (Vonachen, et al., 1946). In many ways this was an early Employee 
Assistance Program (EAP) rather than a plan which focused solely on the 
alcoholic employee. It seems to be the only example of an explicitly EAP 
approach in this entire period, though one survey observed that “there is also 
a marked trend to integrate industrial alcoholism activities with broader 
health and personnel programs” (Henderson and Straus, 1952). This refer- 
ence may have been to the kind of personnel counseling programs that also 
were active in Western Electric’s Hawthorne plant, and in the Chino Mines 
Division of Kennecott Copper Company. Our evidence, however, suggests a 
sharp separation between these programs and job-based alcoholism ones. 
Alcoholism programs focused on alcoholism and alcoholism only—other 
drugs were rarely, if ever, mentioned in the literature or other source material. 

Other early approaches also seemed to be moving toward the status of a 
program, yet are largely unheralded as such today. The first semi-formalized 
effort on the West Coast was started by North American Aviation in 1944. 
Webb Hale, Manager of Personnel Administration, instituted the program 
when Earl S.,* a recovering alcoholic, was employed as a counselor and soon 
began to work with various other company locations. Although there is a 
question in our materials about how much top managment recognized this 
“program”, there still was some formalization. 

Just after the war, Dr. W. Harvey Cruickshank of Bell Telephone of 
Canada became interested in the problem of alcoholism in the workplace, 


*Where private or A.A. sources were used, an effort has been made to respect A.A. member's anonymity in the spirit of 
A.A’s traditions by using the first name and the first initial of the last name. We especially tried to follow this policy 
with living A.A. members who helped us. 
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However a program was not formalized for some years to come, due in large 
part to management resistance. 

Against this background of unheralded employers who were taking bits 
and pieces of programmic action in the war years, and immediately there- 
after, it is revealing to look at the widely publicized “pioneers”. Probably the 
most celebrated are those at E.I. DuPont de Nemours and Company and at 
the Eastman Kodak Corporation. They are linked together for a good reason. 
Apparently Dr. John L. Norris of Eastman Kodak and Dr. George H. 
Gehrmann of DuPont played very similar roles at about the same time in the 
very early forties, although they never met until a conference in 1949. Both 
were much impressed with the effectiveness of A.A. in arresting problem 
drinking among employees and encouraged the use of A.A. by utilizing the 
services of recovering alcoholics who worked in the plant. However, while 
both of these often publicized ‘‘pioneers” started from much the same point, 
they nevertheless diverged considerably in their approaches in program 
development with one moving toward a more formalized internal program 
with a policy statement and coordinator, while the other initiated an informal 
network of information and action directed toward outside community agen- 
cies. 

Dr. Gehrmann developed the DuPont program with the help of a member 
of A.A., David M. who was hired specifically for that purpose. Dr. Gehrmann’s 
interest was in part due to several severe drinking problems among highly 
valuable DuPont employees. Also, important was the interest of high status 
manager in the company. Apparently the activity at DuPont became more 
formalized as the war ended. 

In contrast, the situation at Kodak remained informal during this period, 
with the medical department and a network of A.A. members inside the 
company operating with the “quiet acceptance” of management. Nor is there 
evidence that an awareness of alcoholism among higher status employees 
operated at Kodak, although it might have done so. In any case, Dr. Norris 
developed the tie with A.A. in a way which emphasized it as a community 
resource, and followed through with this approach by helping to form one of 
the first Councils of Alcoholism, in Rochester, N.Y., under whose aegis an 
outpatient clinic was established. 

Given this examination of the history of both the publicized and unpub- 
licized early programs, it is difficult to speak of a “first.” Clearly North 
American Aviation on the West Coast developed the basic elements of a 
program at about the same time as did DuPont and Kodak on the East Coast, 
and in somewhat the same way. Other companies were also active, with many 
having dedicated, energetic A.A. persons working with them, but many 
always remained “informal.” DuPont and Eastman Kodak operated a very 
low key program indeed during the late war years and immediately there- 
after, but both had medical directors who used their status and expertise to 
initiate, innovate, and break precedent. Perhaps this sponsorship by rela- 
tively influential staff officers constituted the major differences, insuring 
some continuity and recognition. This may be particularly true of Dr. 
Gehrmann who decided to concentrate internally. He thereby slowly built a 
program inside DuPont, rather than relating primarily to community re- 
sourses and agencies. 

This notion of an “in-house” program received support from the next 
pioneer company to emerge, the Consolidated Edison Company of New York. 
In many wasy it represents a transition from the informal, unwritten 
practices that characterized the start of the earlier programs. Early in 1947, 
Consolidated Edison officially recognized alcoholism as a medical disorder 
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and set up a three-fold procedure for dealing with it. Behind this decision were 
factors quite different from those operating at Kodak and DuPont. Dr. John J. 
Witmer, Vice President of Industrial Relations in 1947, seemed to be a moving 
force, although there is some evidence that the Chairman of the Board, Ralph 
Tapscott, initiated the idea following complaints about the discharge of a 
long-time problem drinking employee from a local clergyman. Dr. Witmer had 
consulted on several occasions with Dr. Gehrmann of DuPont, as well as with 
Professor Selden Bacon of Yale. Unlike the case with DuPont and Kodak, 
there is a conspicuous absence of reference to counselors, A.A. groups, or A.A. 
members within the company. Instead, an influential medical director and 
department, encouraged by top management, apparently devised the plan 
largely on their own, a plan relying heavily on the authority of the company 
to legitimately intervene. In many ways what is now called “occupational 
programming” had come into being. For example, there is good reason to 
believe that the union was quite active, and that the company incorporated it 
into the planning. The company also took the position that they would openly 
describe their policy, despite some unfavorable publicity. In terms of modern 
day programs, it may well be that Consolidated Edison was really “number 
one.” 


A.A. Pioneers 

There are two persons who can truly be called pioneers in job-based 
programs. The earliest, and truly the first, was the previously mention David 
M. who started a one-man, persistent campaign within the Remington Arms 
Company of Bridgeport, Connecticut, a subsidiary of the DuPont Company. 
He was to continue this work inside that same company until his retirementin 
1967, Although he came to have some influence outside DuPont (he was 
invited to particpate in the industrial seminar at Yale, the first University of 
Wisconsin Summer School, and later on at Rutgers University industrial 
workshops) he nevertheless was largely a pioneer within the company. He 
can be called an “inside” change agent. The second pioneer, Ralph ‘“‘Lefty”’ 
Henderson, was a sharp contrast. From his position as industrial consultant 
with the Yale Center of Alcohol Studies, he began in 1948 to range far and 
wide, contacting and encouraging organizations by the dozens, traveling 
practically all over the country to start programs. If Dave M. was “Mr. 
Inside,” Lefty Henderson was “Mr. Outside.” 

Both came from the same background of severe, chronic alcoholism and 
recovery through Alcoholics Anonymous. Both were products of the very 
early period of A.A.’s growth—both joining A.A. in 1940—and both mani- 
fested an almost super-human tenacity and persistence, restrained by a 
worldly-wise finesse. Both had high status and influential collaborators who 
should share in their pioneer standing. Certainly this is true of David M’s 
association with Dr. George H. Gehrmann, long-time Medical Director at 
DuPont. Henderson’s affiliation was with Professor Seldon D. Bacon, Direc- 
tor of the Yale Center of Alcohol Studies. Although Bacon’s direct involve- 
ment was much shorter than that of Gehrmann’s it was for a time intense. 
Perhaps the Fates also deserve recognition for bringing the individuals of 
these two pairs together. There is little doubt that, despite many differences in 
background and status, there was a compatability, a “chemistry,” in each 
pair that sparked action. 


David M.: A Dedicated Inside Change Agent 


Dave M. was the first industrial counselor hired to work with alcoholic 
employees. His early experience in the industrial environment and deter- 
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mined efforts at the Remington Arms Company are best described in his own 
words: 


“One of the officers of the tennis club (where I worked) was Vice 
President of the Remington Arms Company and I told him about this 
very vivid and wonderful experience of A.A. I told him that I wanted 
to get out of tennis and that I felt industry could use something of this 
kind. He seemed quite understanding and he said certainly the 
members of the Club had noticed quite a difference. I advertised in 
the paper that an A.A. group was starting in the Bridgeport— 
Fairfield area. Then came along a case of a shift supervisor in 
Remington Arms. This man responded very well, so I went to the Vice 
President and asked him if I could approach the people at Remington 
Arms to see if they would rehire this supervisor. I saw the head of 
personnel and the welfare man. They were both very understanding, 
but then they took it up with the Medical Director; Dr. was 
adamant that the man would not be allowed to return to work at 
Remington Arms. Dr. _______ had fired him and he was going to 
stay fired. 

That summer I finished my work at tennis hoping to get started in 
industry with Remington Arms, but I found out that I only had my 
first citizenship papers. I had to wait until March. I went from 
September (I’d given up my job at Aiken) to March without any work 
of any kind because there was nothing to do without my second 
citizenship papers. Finally I did start with Remington Arms in 
March 1942. I particularly wanted to get into the shop to get a better 
idea of industry in general. I was put on a job as an inspector, 
inspecting bullet jackets as they were made. I started at 75¢ an hour 
after I’d been making $5.00 to $6.00 an hour at tennis. [For 5 months} 
my job was working from 11:00 at night until 7:00 in the morning. It 
was quite a rich experience. I picked up a couple of alcoholics and got 
them interested in coming to our A.A. meeting in Bridgeport. 

Then with quite an effort I got transferred to the personnel 
department as a terminator-exit interviewer. I met with people who 
were leaving the company after being fired, or going into the service, 
or becoming pregnant. In this particular job the alcoholic had to 
come through me and this was where we were able to get them 
interested in coming into A.A, Before I left Remington Arms, I was 
able, to keep 22 employees working steady and sober with A.A. 

When I was in personnel I contacted about 3 or 4 of the manu- 
facturing supervisors—top men—and told them about my experience 
and asked if they had any employees with a drinking problem and 
said I’d be only too pleased to help. In my particular office I was soon 
able to get supervisors to give these people who were being let go 
another chance and the success rate was extremely high. They were 
very pleased, but when I approached top management in Remington 
Arms about what more could be done officially, I was told that there 
was not enough of a problem to justify a program. I asked permission 
to approach the DuPont Company, in Wilmington, Delaware. I had to 
go through Dr. _______ to be allowed to approach DuPont, the parent 
company. Again, I got a very emphatic no from Dr. 

In September 1942 I got a letter of introduction to two of the big- 
shots in Wilmington; Mr. Maurice DuPont Lee and Emile DuPont. I 
got the letter of introduction from a Vice President of the Guarantee 
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Trust Co. who at this time was active in A.A. himself. I made arrange- 
ments and went down to see Mr. Lee and Mr. DuPont. I explained the 
work that had been done at Remington. They were very gracious, and 
thanked me for the time and effort, but they didn’t feel that drinking 
was a major problem. They said they had picked up a few cases over 
the years that could have been helped, but they could see no need for 
anything in the way of a program. 

On the way down to make the visit, I had driven down and 
stopped at the A.A. clubhouse in Philadelphia. I got friendly with one 
of the members there and I told him about the work I’d done at 
Remington Arms and my intention of going to DuPont. He said the 
Medical Director of DuPont, Dr. Gehrmann, had been to two or three 
meetings and that he was red hot as far as A.A. was concerned. The 
A.A. said I should be sure to see Dr. Gehrmann while I was in 
Wilmington. 

After I had been to see Mr. Lee and Mr. DuPont and I went over to 
Medical, but Dr. Gehrmann happened to be out of town so I didn’t see 
him. Two weeks later I got a letter from Mr. Lee thanking me again 
but saying that they could see nothing in the way of a program in the 
future. Naturally I was quite disappointed. 

About 3 weeks after that I got a layoff notice. Remington Arms was 
cutting back from 15,000 to 7,000 practically overnight. So by Decem- 
ber 1, 1943, I had a month’s notice to leave. With that, I got on the 
phone to call Dr. Gehrmann and explain that I was in A.A., that I 
had been in A.A. 3 years, and what I’d done at Remington Arms. 
Gehrmann’s answer was “By God, you're just the guy I’m looking 
for. . .” He said he’d been to some A.A. meetings in Philadelphia, 
was deeply impressed, and would like to get a group started in the 
company or in Wilmington. He said, “I'll arrange for you to come 
down and talk it over and see what we can do about a transfer.” 

So that’s what happened. I went down and saw Dr. Gehrmann 
and we seemed quite pleased with each other. In the meantime, I 
talked it over with Bill Wilson and I said “If I take a job like this 
would I be a professional A.A.?” He said “No, not unless you actually 
took money for direct therapy. If a company wants to hire someone to 
give information and to teach them about the problem and give some 
direction there is no one more qualified than the recovered alcoholic.” 
So in that case I felt free, and he said he thought it would be a 
wonderful thing if I could work something out. 

Dr. Gehrmann wanted to set me up in Medical, but I suggested I 

‘ stay anonymous and find a job that would keep me busy. In the 
meantime I'd start a group in Wilmington that could absorb any 
DuPont employee. I transferred there in January 1944.” 


Once “on board” Dave M. quietly, but with determination and Dr. Gehr- 
mann’s backing, began to approach employees. Apparently supervisors 
would confront employees with poor performance, decide whether or not the 
problem was alcohol-related, and refer at once to the medical department. 
Henrietta Gehrmann, the widow of the Medical Director, stated that “Dr. G. 
gave him (Dave M.) names of men he was to approach”. He would tell these 
employees about the A.A. Group he and a few others had started in 
Wilmington, Delaware. At the same time he made it clear that it was the 
employee’s choice to decide whether to join or not. In the meantime the 
employee would have the general help of the medical department, but unless 


Spring 1981 181 


he took steps to overcome his problem he would be discharged. These points, 
and others such as probation for three months, came to be formalized by 
Gehrmann over the next four years into company policy and procedure 
(Gehrmann, 1955). This tough “constructive coercion” position, is one that 
has been substantially muted into what is today called “constructive con- 
frontation” (Beyer and Trice, 1980). 

Dave.M. was a naturalized citizen of the U. S. He was born in the north of 
Ireland and lived in England until he was twenty-one where he was educated 
and developed his love for tennis. He came to this country in 1923 during the 
Prohibition era. By 1928-29 he had become an active alcoholic, growing worse 
and worse over a twelve year period. During this time he made his living as a 
coach and professional tennis player. He learned about A.A. when he read an 
article about the group in Liberty Magazine. He sent away for the A.A. book 
in early 1940 and, greatly impressed by it, contacted the organization. 

Dave M. was in his early forties when, after joining A.A., he worked for 
Remington Arms, and then transferred to DuPont. For a quarter of a century, 
he pursued the growth and development of the alcoholism program within 
DuPont and its many locations and subsidiaries, making this his major life’s 
work until he retired in 1967. Bill W., the co-founder of A.A., in a letter to 
Dave M. in 1968 refers to “the marvelous job that you turned in as the first 
pioneer of alcoholic rehabilitation in industry.” There seems little doubt that 
he was a true innovator, joined by another innovator—a dedicated, powerful 
medical director—to launch a new and practical approach to alcoholism. 

We know much less about what Dr. Gehrmann’s experiences and attitudes 
were during the late 1930’s and early 40’s, but there are some clues. At the 
time Dave M. called him in 1943 he had, like Dr. Norris, experienced 
numerous failures with alcoholics employees. He later declared that: “for 
twenty-eight years I strugged without A.A. and my results were zero; with 
A.A. over the past five years I got 65 percent (recovery)” (National Industrial 
Conference Board, 1958:36). Also like Dr. Norris, he was much impressed by 
A.A. and the results it had achieved. He had referred professional employees 
to it and had himself attended some meetings. He was at that time a well- 
established professional and an administrative officer in the company, and 
had been with DuPont since 1915, about twenty five years, allowing for 
service during World War I. He had been Medical Director since 1926 and was 
not to retire until 1955. Of the numerous industrial physicians who played a 
role in the emergence of job-based programs, he was probably one of the best 
positioned to initiate the innovation and keep it alive. 

There is also good reason to believe that some of the top management at 
DuPont were sympathetic, although not necessarily convinced. Dr. Thomas 
Hogshead, a psychiatrist in private practice in Wilmington, and who knew 
the principals involved, has identified Maurice DuPont Lee as a person “who 
was also quite instrumental in the inauguration and development of this 
program.” Maurice DuPont Lee’s interest may have come about because of a 
chance meeting, while on vacation, with Bill W. Other sources mention Henry 
DuPont and Emile DuPont as also having been sympathetic. In any case, 
there apparently was no opposition to what Dr. Gehrmann and Dave M. were 
doing; although there may not have been active encouragement. The best 
conclusion is that, as far as the company policy was concerned, Dr. Gehr- 
mann “carried the ball” alone. 


Ralph “Lefty”? Henderson: A Peripatetic and Influential “Outside 
Change Agent” 

Many of the early forces operating to produce job-based programs cul- 
minated in the person and work of Ralph McComb Henderson. For the last 
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ten years of his life (1948-1958) he was the Industrial Consultant for the Yale 
Center of Alcohol Studies, traveling constantly in an effort to influence both 
small and large companies, and unions as well, to take positive rehabilitative 
action toward their problem drinking employees. Probably no other single 
person invested as much time, effort, and energy to this general task. R. 
Brinkley Smithers stated that Henderson aided greatly in installing pro- 
grams in numerous small companies in New Haven and vicinity where the 
Yale Center was located. Professor Milton Maxwell, who succeeded Hender- 
son at Yale, observed in 1958 that Henderson “had a small or a large hand in 
just about every occupational program in existence.” Mark Keller, long-time 
editor of the Journal of Studies on Alcohol, describes him as “our man for 
industry and he was often on the road promoting the Yale Plan for Business 
and Industry.” He goes on to say that he believes Henderson to be the main 
initiator, with Professor Selden Bacon of Yale, of the Allis Chalmers program 
in Milwaukee. Bacon himself spent much time in the early fifties on the road 
with Henderson, explaining the Yale Plan and soliciting funds for an 
industrial unit at the Yale Center. Bacon describes him as an “itchy-foot A.A. 
who was eager to get to the big boys and tell them the facts of life about 
boozers,” and as “a frequent traveler who, when on the road talked, and 
talked, and talked, and was enormously welcome as a talker.” 

Henderson could be termed the first occupational program consultant 
(OPC) with a territory that covered the Northeast, the Midwest, and probably 
even beyond. Lewis Presnall, in fact, tells of him visiting the Chino Mines 
Division of Kennecott Copper in Hurley, New Mexico, in the early Fifties. 
Henderson’s second wife, Esther, relates how he was often invited to the 
Minneapolis-St. Paul-area where he consulted with numerous industrial 
representatives. She says that he “traveled all over the country and half of 
Canada.” Bacon describes him as one “who traveled all over creation—I 
wouldn’t be surprised if he used American Legion contacts, law contacts, 
contacts made when he was in industry, but above all A.A. contacts, and of 
course the N.C.A. staff; he was getting in touch with various people in 
industry all over America.” 

George S. describes several visits that Henderson made to the Milwaukee 
area. Accompanying him on these visits were such prominent persons as 
Marty Mann, Leo Greenberg, and Selden Bacon. According to George S., 
Henderson played an “integral part in setting up the Milwaukee effort”. 
Under the auspices of the Milwaukee Information and Referral Center, the 
first meetings in the area to discuss job-based programs were set up to include 
fourteen employers, among whom were International Harvester, Huebsch 
Manufacturing, Trackson Co., Wisconsin Electric, A. O. Smith, American 
Laundry, Schlitz Brewery, Cudahy Packing Co., Allis Chalmers, and Mara- 
thon Paper. Apparently strongly influenced by Henderson, George S. stimu- 
lated a cooperative network of companies who agreed to participate in a 
demonstration program of the Yale Plan. This may well have been the first 
consortium. Henderson first came to Milwaukee in 1950, and upon his third 
trip there (two years later) was badly injured in a car accident. Because of 
this, and George S’s departure from Milwaukee in 1953, the program for all 
practical purposes lapsed at this point. 

Henderson’s work in the Northeast is described by Charles Rietdyke, who 
as Coordinator of Supervisory Training at the Scovill Manufacturing Com- 
pany in Waterbury, Connecticut, worked with Henderson to develop Scovill’s 
alcoholism policy. Rietdyke describes Henderson’s influence in starting 
programs at Scovill, Armco Steel, and Waterbury Brass Works in the early 
fifties. Elizabeth Whitney, (now Elizabeth Whitney Post), detailed Hender- 
son’s dedication and enthusiasm in making numerous trips to Boston to talk 
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with industrial groups and fraternal organizations. Like George S. in Mil- 
waukee, she was greatly influenced and aided by Henderson in her work 
among New England companies. Henderson also had a substantial effect on 
the developing policy at Standard Oil of New Jersey. The A.A. General 
Services Office used his name, with that of Dave M. as a reference person in 
answering mail inquiries about job-based programs in the early fifties. Seldon 
Bacon estimates he corresponded with over fifty companies and unions 
during that time. 

Even before taking the Yale position, however, Henderson’s travels had 
been extensive to say the least. The year before joining the Yale Center (1947) 
he had worked as a field representative for the then National Committee for 
Education on Alcoholism. During that year, according to his annual report, 
he visited 48 different cities in 14 different states and one in Canada, often 
two and three times. In the early 1940’s, when Henderson worked for the 
Wedge Pipe Company in New Orleans, “he made speeches to business and 
industrial groups all over the South,” as well as literally hundreds of A.A. 
talks. Beyond doubt Ralph “Lefty” Henderson sowed the seeds of job-based 
programs wider and further than anyone before him, and probably anyone 
since. 

Henderson’s personality apparently fitted his mobility in that he was out- 
going, gregarious, and extroverted. Those who saw him in action usually had 
similar impressions and their descriptions were always very affectionate in 
tone. To one observser he was “a bear-like man, a friendly, husky St. Bernard 
with a twinkle in his eye”. Yet another vividly described him as a very 
persuasive “unmade bed”. To another he was a “gruff, eager beaver A.A. who 
told it like it was”. One informant described how Henderson, on one occasion, 
had to be corrected on “scientific matters” while lecturing at the summer 
school, and that he had boasted in an A.A. talk in 1954 that he was “proud 
that I’m no scholar”. He was, however, a well educated, colorful, and dynamic 
speaker who could command both humor and respect. One of the students in 
his industrial seminar in 1954 likened him to Will Rodgers or Wallace Berry, 
describing how he used commanding gestures with “ham like hands”. Bacon 
said Henderson “was the most magnificent platform artist I every saw”. 
Apparently his earlier skills as a trial lawyer had found new and different 
expressions. 

He was born in Armour, South Dakota in 1895; in 1919 he graduated from 
Law School at the State University. After private practice in his own law firm 
as a trial lawyer, he became active in the American Legion—he had served in 
World War I. In 1933-34 he was made State Commander of the Legion and 
soon thereafter was Assistant Attorney General of South Dakota for a brief 
time. In 1939 he was a State Chairman for the Republican National Conven- 
tion and participated in the nomination of Alf Landon. 

He developed a severe drinking problem during this period of his life. In 
one of his taped A.A. talks in 1954 he estimated that there were “seven: or 
eight years when I was just lost from my associates, lost from my family, and 
actually lost to myself’. He and his first wife were separated and ultimately 
divorced. In the late thirties he experienced skid row in many states. His 
turning point came in 1939 when a municipal judge in Chicago precipitated a 
crisis by threatening to “put him away” if he didn’t join A.A. Also his wife- 
to-be, Esther, provided moral support and encouraged him to learn about and 
locate A.A. At that time A.A. was, in his words, “rather hard to find”. When 
he did finally make contact, according to his A.A. story, he discovered the 
judge was already a member himself! 
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Upon affiliating with A.A. in 1940 he took a job with the Wedge Pipe 
Company of Chicago. He worked out of the firm’s New Orleans office and 
was, according to his obituary (Quarterly Journal of Studies on Alcohol, 
1958:374) an “industrial personnel specialist”. Having spent the war years in 
this capacity he probably saw first hand some of the ways in which a specific 
workplace dealt with problem-drinking employees. In 1946 the company 
transferred him back to Chicago where a new phase of his life began. He 
married for the second time, and in 1947 both he and his wife attended the 
Yale Summer School of Alcohol Studies. While there Esther Henderson 
accepted a position as Secretary/Treasurer with Professor Selden Bacon at 
the Center of Alcohol! Studies. Ralph Henderson took a position as Assistant 
to the Executive Director of N.C.E.A., Mrs. Marty Mann. During 1947 he 
traveled extensively for N.C.E.A throughout the Southeast, Northeast, 
and Midwest, establishing a mobile pattern which soon accelerated and 
became his trademark. The following year, 1948, he accepted an offer from the 
Yale Center to serve as their industrial consultant. 

From 1948 until 1958, Henderson developed the work world approach to 
problem drinking at the Yale Center. He lectured at the summer school, 
conducting an industrial seminar there, and engaged in what could be termed 
“outreach” to a wide variety of employers and unions. During his first years 
at Yale, he sketched out, with Selden Bacon, the “Yale Plan for Business and 
Industry” (Henderson and Bacon, 1953). In this article he developed a concept 
that was to become widely used, the “half man” description of alcoholic 
employees. The Plan contained a series of specific suggested policy guidelines 
a company could follow to openly deal with the problem-drinking employee, 
containing sections on the pivotal role of line supervisors, location of co- 
ordinators in the company, and counseling-referral. It put frequent emphasis 
upon alcoholism as a health problem and upon the alcoholic as a sick person. 
As mentioned previously, the Plan was a focal point for a series of conferences 
in Milwaukee, Wisconsin under the auspices of the Milwaukee Information 
and Referral Center. Henderson acted as a “spark plug” in the entire effort 
although it later collapsed. Apparently only one company carried through, 
and that was Allis Chalmers, which was to produce a classic example that 
would be cited and studied world-wide. The death of Henderson in 1958 meant 
the loss of an energetic pioneer who had both a keen, personal knowledge of 
alcoholism, and a working knowledge of, and experience with, the dynamics 
of the workplace—a combination of attributes that was often to be in short 
supply as job-based programs grew in numbers and size in the coming years. 

There are certainly other A.A. “pioneers” of job-based alcoholism pro- 
grams about whom we unfortunately have less background information. One 
such person is Warren T., the first counselor with the Great Northern 
Railroad (presently Burlington Northern Railroad) in the early Fifties. We 
have some tantalizing glimpses of his ealier pioneering efforts through Dave 
M., and A.A. General Services Headquarters in New York, but few solid facts. 
In the A.A. files we find a letter written in March 1948, signed Warren T., 
which reads, “I am now in the loan department, under a personne] manager 
who is a most tolerant person, and I am to take care of the alcoholic problems. 
This I believe is the first firm to take on an A.A. for that sole purpose. I have 
been here on the new job four days and have conferred with 17 cases (which I 
write up) of men who admit their alcohol problem and are looking for help.” 
He then refers to the “shipyards” where he works. Dave M. says that Warren 
T. worked for the Kaiser Company, and it seems likely that in early 1943 he 
was at the Kaiser Shipyards near Oakland, California in a job not unlike the 
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one Dave M. had with Remington Arms in 1941. That is, he was in the 
personnel department where he could readily encounter employees with 
drinking problems. Although his letter fails to mention these assumed details, 
they nevertheless seem plausible. In spite of the optimistic tone of the letter to 
A.A. Headquarters, Dave M. has said that Warren T. had touble getting 
management support—the same problem which he himself had with Reming- 
ton Arms. Whether or not Warren T. was able to continue in this type of work 
after the shipyards closed down in 1946 is unclear. On the one hand, in a 
speech at the Twentieth Anniversary Convention of A.A. in St. Louis in 1955, 
he remarked that “I’ve worked on this problem in industry for more than 12 
years. . .” but in a July 1951 letter to A.A. Headquarters, telling them of his 
appointment at Great Northern he observes that “I am most grateful for the 
opportunity to again get back into active work of this type that I like so well.” 

One thing seems clear: Warren T. was an experienced man with employed 
alcoholics when he came to work for Great Northern, and that he gained this 
experience on the West Coast during the Forties. Much like Dave M. he was 
motivated by his A.A. affiliation. He worked in a somewhat more receptive 
company, but started approximately two years later, and probably had to 
cease his efforts because the war ended and management was unwilling to go 
formal. In contrast, Dave M’s job accelerated following the war. In any event, 
it seems likely that Dave M. (1941) was followed by Warren T. (1943), with 
Henderson capping off the A.A. pioneers of this period (1949). 

Two other A.A. members, Elizabeth W. in Boston and George S. in 
Milwaukee, also played an important role in the field of alcoholism pro- 
gramming in the mid-1940’s, but with a somewhat different focus. Both 
approached the question of job-based programs from the standpoint of a 
broad-based community action organization. Their approach contrasted with 
both Dave M’s. and Warren T.’s and to some degree with Henderson, who 
were all more oriented to single, specific work organizations. George S. left 
Milwaukee in 1953 and continued his community-based approach in Canada. 
Elizabeth W., however, continued to generate considerable activity over a 
long period of time among local work organizations in the Boston area. Fora 
quarter of a century, she served as the Executive Director of the Greater 
Boston Council on Alcoholism, an organization she founded in 1945. The 
Council, the first volunteer community health organization in the U.S. to deal 
with alcoholism became the first affiliate of N.C.A. She recognized early on 
the importance of working together with industry in order to effectively 
rehabilitate alcoholics. Through the Greater Boston Council on Alcoholism 
she established the Consultation and Guidance Service on Alcoholism for 
Business and Industry, a service designed to educate companies in the greater 
Boston area on the problem of alcoholism and provide them with information 
about community treatment facilities. For five years the Greater Boston 
Council co-sponsored a two-credit course for personnel workers entitled 
“Problem Drinkers in Business and Industry” together with Boston Univer- 
sity and the Personnel Managers Club of the Chamber of Commerce. One day 
institutes were presented at the Harvard Business School, Tufts, and MIT 
during a seven year period. 

Among the many companies in the Boston area with which she worked 
are: Dow Chemical, Bell Telephone, General Electric, Hood Milk, Raytheon, 
Woolworth, Allis Chalmers, First National Bank of Boston, Eastern Gas and 
Fuel, New England Electric, Foxboro Company, New England Telephone, 
and Liberty Mutual. The widespread support that Boston industry committed 
to the efforts of the Boston Council is a reflection on the capabilities of 
Elizabeth W. 
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Elizabeth W. is the most prominent woman in the early period of job-based 
programs, although by no means the only one. Although Marty Mann’s 
concentration was not specifically directed to such programs, she constantly 
supported and “did everything possible to promote them,” throughout her 
long career as founder of N.C.A. Other women worked in more specialized 
ways. Warren T.’s wife, Alice, worked directly with her husband, while Esther 
Henderson worked as an administrator and sympathetic supporter of Ralph 
Henderson. Also, during the surge of interest in the Milwaukee area, two 
industrial nurses were particularly active: Phoebe Brown of the Schlitz 
Brewery and Kathleen Russell of International Harvester. At approximately 
the same time, Metropolitan Life Insurance Company in New York appointed 
Dr. Lydia Giberson as a member of the President’s staff to cousel on medical- 
behavioral problems. 


THE UPSURGE OF PROGRAMS - LATE FORTIES AND EARLY 
FIFTIES 

In a broader view, a more discernable coherence in efforts to develop 
job-based alcoholism programs emerged as the 1950’s approached, with a 
resultant burgeoning of activity. There was a sharp increase in the number of 
formal, written policies and a diminution of the “quietly started”’ ones. A 
number of factors were involved. 


Major Contributing Factors 

A.A. continued to provide a widespread impetus; its General Services 
Office continued to respond to inquires about job-based programs from both 
members and nonmembers. Between 1949 and 1954 there was an increase of 
almost fifty percent in the number of inquiries about work world programs, 
although inquiries leveled off. A.A. itself continued to grow during these 
years. By 1950, there were approximately 90,000 members in 3,000 groups 
spread throughout the world (Trice, 1958). ; 

The efforts of the Yale Center were sharply increasing. Not only did the 
major part of Ralph Henderson’s work take place during this time, but he was 
often joined by Selden Bacon. The latter recalls the entire effort as a 
“tremendous campaign,” saying, “I personally visited 40 or 40 directors (or 
presidents or executive vice presidents) of the 65 largest corporations in 
America and discussed this alleged problem with all of them at considerable 
length; this traipsing around may have had some impact; we may never 
know.” The Yale group devised a card file about large employers, used by both 
Bacon and Henderson, but there were many turndowns and “deaf ears.” 
Efforts during 1948-50 produced a tentative plan for one giant corporation. 
The entire thing collapsed because “the top man was a teetotaler.” Yet 
inquires grew. Among those who became interested were the Department of 
Labor and the Federal Security Agency. 

In the early fifties the Christopher D. Smithers Foundation was estab- 
lished; in October, 1952 it was formally incorporated. It soon became—and 
remains today—the only private foundation actively promoting education 
and action program on alcoholism. Although its focus was much broader 
than industrial alcoholism, it soon came to regard industry as a major arena 
for programs and prevention efforts. Moreover its early emphasis was on the 
need for labor and management participation in joint planning and action. It 
actively encouraged labor-management committees in the National Council 
on Alcoholism and developed foundation bulletins directed toward job-based 
programs (Smithers Foundation, 1977). The Foundation collected informa- 
tion on individual company programs, which resulted in the first publication 
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that surveyed the developments of the forties and fifties (Smithers Founda- 
tion, 1958). Since this early beginning the Foundation, and its President, R. 
Brinkley Smithers, have actively supported and helped to develop job-based 
programs. 

Publicity also began to play a part in the upsurge of activities. At least two 
companies, Allis Chalmers and Consolidated Edison openly publicized their 
programs. Henderson received good press coverage on the subject indicating 
that his subject matter was newsworthy. Charles P. Frazier, a New York City 
journalist and later Director of Education for the Christopher D. Smithers 
Foundation, wrote a series of articles that attracted much attention and came 
to be dubbed “The Billion Dollar Hangover.” Copyrighted by the United 
Features Syndicate, the three piece series appeared in over two hundred and 
fifty newspapers and magazines. In his introduction Frazier wrote: “Alco- 
holism has grown to be a billion-dollar a year headache in industry and a few 
enterprising companies have taken steps to combat it therapeutically” 
(Frazier, 1957). 

In addition, there was radio coverage starting in 1950. Elizabeth W., 
Executive Director of the Greater Boston Council on Alcoholism, produced 
and moderated a weekly radio program entitled “Alcoholism is Everybody’s 
Business”. She interviewed various community leaders, many of whom were 
leaders in business and industry, on the program. She also invited speakers 
from various industrial companies from all over the country to be inter- 
viewed. Among her guest were industrial physicians, psychologists and 
nurses who discussed the problem of and programs for, the alcoholic em- 
ployee. This long running radio program had a listening audience of 150,000. 

During this period the American Association of Industrial Physicians and 
Surgeons (currently known as the American Occupational Medical Associa- 
tion) formed a Committee on Alcoholism. In 1950 its name was changed to the 
Committee on Problem Drinking and Dr. R. Gordon Bell of Toronto became 
its chairman. The committee’s efforts were directed toward changing the 
disinterested and negative attitude held by numerous members of the indus- 
trial medical community toward the alcoholic employee. Membership on the 
committee included such well known physicians as Dr. James Roberts of New 
England Electric, Dr. Harvey Cruickshank of Bell Telephone of Canada and 
Dr. Edward Byneski of General Electric in Cincinnatti. During the Associa- 
tion’s 1949 annual meeting, a symposium addressing the topic ‘Alcoholism as 
a Medical Problem in Industry’, was presented by Drs. Gehrmann and Norris. 

More concrete action came from Consolidated Edison Company in New 
York City during this same period of time. Dr. Franco was instrumental in 
establishing the Consultation Clinic for Alcoholism at University Hospital, 
New York University Bellevue Medical Center. Consolidated Edison under- 
wrote a large share of the cost of the Clinic. Many other industrial physicians 
in the New York City metropolitan area soon joined with Dr. Franco in 
referring problem drinking employees to the Clinic. 

Consistent with these developments was the inclusion of materials on 
alcoholism in text books on occupational medicine. Dr. Gehrmann authored a 
chapter for a widely circulated book that described the DuPont Company 
program (Gehrmann, 1954). Ten years earlier the watchword had been “keep 
1t quiet”, even for Gehrmann. Now programs for alcoholic employees were 
part of a textbook. Other forms of institutionalization of programs also 
occurred among industrial physicians during this period. Dr. John Witmer 
passed on the developing program at Consolidated Edison to Dr. S. Charles 
Franco in 1951 who in the early seventies passed it on to a younger associate 
of his, Dr. Thomas Doyle. At DuPont, when Dr. George Gehrmann retired, Dr. 
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Gerald Gordon followed him and continued to work with Dave M. At Illinois 
Bell, Dr. Harold Meyer turned the program over to Dr. Robert Hilker who 
directed it during the seventies. At Eastman Kodak, upon the retirement of 
Dr. John Norris, Dr. William Hoskin carried the program forward. 

These developments were accompanied by an outcropping of special 
conferences that focused on the topic of alcoholism in the workplace. In 
addition, more broadly oriented Summer Schools of Alcohol Studies followed 
the lead of the Yale School by including in their programs lectures and 
seminars on the subject. The University of Wisconsin’s Adult Extension 
Division, for example, began to sponsor a week-long conference on alcoholism 
in 1949; Henderson held a session there on industrial alcoholism throughout 
the early fifties. The University of Utah presented a similar conference. In the 
same year the Chicago Committee on Alcoholism sponsored the first national 
conference on the subject of problem drinking and the workplace. Entitled 
“The Problem of Alcoholism in Industry” it featured both Drs. Gehrmann 
and Norris. 

Between 1949 and 1951 the Milwaukee Information and Referral Center 
sponsored a series of Conferences that involved at least eighteen companies 
in the Milwaukee area. In 1951 and Institute on Alcoholism was established 
at Marquette University’s Labor College. That year Henry Mielcarek pre- 
sented a session at the Institute which described the origins and procedures of 
the Allis Chalmers program. By 1952 the previously mentioned course for 
personnel managers established by Elizabeth W. at Boston University en- 
titled “The Problem Drinker in Business and Industry” was instituted. 

A natural concomitant of these conferences was the emergence of relevant 
research. In 1946 Dr. Elvin M. Jellinek made his now famous What Shall We 
Do About Alcoholism speech to the Economics Club of Detroit. Published in 
1947 (Jellinek, 1947), it contained a series of carefully calculated estimates of 
the impact of problem drinking on employee’s absenteeism, job related 
accidents, and its costs to business and government. (It is interesting to note 
that the same issue of the journal carrying Dr. Jellinek’s speech also carried a 
speech about how Alcoholics Anonymous came into being and was organ- 
ized). An enlargement of these facts and estimates soon followed. Bacon 
published articles directed toward both industrial physicians and business 
men that expanded on the factual points in Jellinek’s speech and pointed out 
the dollar and cents costs of alcoholism to employers (Bacon, 1948; 1951). 

In 1950 the Yale Center set up an Industrial Research Council on 
Alcoholism with representatives from prominent companies. From this group 
came a pioneering piece of research in 1951 that was to break with the global, 
overall estimates that characterized the earlier reports and effectively dis- 
pelled the skid-row stereotype of the alcoholic. The research, carried out by 
Robert Straus and Selden Bacon of the Yale Center of Alcohol Studies on 
2,000 male patients from nine outpatient clinics, produced evidence that there 
was a “hitherto unrecognized segment of alcoholics who display a relatively 
high degree of social and occupational integration” (Straus and Bacon, 
1951:238). This was a landmark piece of research, often cited even today, 
setting the stage for the legitimacy of job-based programs. It played a pivotal 
role, together with earlier research, in the formation of the Yale Plan for 
Business and Industry, and was the backdrop against which Henderson 
developed his widely used “half man” description of problem drinking 
employees. 

Less profound, but nevertheless useful research, also appeared as part of 
the general upswing of activities. Allis Chalmers (1950) published a follow- 
up report of the first eight months of its program. Seventy-one cases were 
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studied; of these 51 employees were still working and had so curtailed their 
drinking that it did not interfere with their jobs. The remaining employees 
were in various undetermined categories. Only five employees had to be 
discharged. This was perhaps the first evaluation of a company program. It 
set the pattern of unusual success that was to be frequently reported in future 
years. The Allis Chalmers program also provided data for an empirical study 
of absenteeism: the 174 disciplinary cases involving use of alcohol at the time 
the program began were absent an average of 26 days annually (O’Brien. 
1949). A few years earlier, Benson Y. Landis (1945:212), commenting on data 
about the absenteeism of factory workers relative to drinking, reported they 
had lost, “on the average, 3 days per month, or 36 (days) per year”. Other 
published research attempted to make estimates of the actual number of 
alcoholic employees in a given workplace (Page, et al., 1952). 

Surveys were not neglected in the upswing of research activity. The 
Greater Boston Council on Alcoholism conducted a survey of 400 Boston area 
companies in 1952 in an effort to determine industrial interest in job-based 
programming. Eighty-five of the companies surveyed indicated their interest 
in an alcoholism program that could be incorporated into their company 
health policy. The Opinion Research Corporation, Princeton, N.J. (1952) 
conducted a survey for the Licensed Beverage Industry. The results of this 
study which sampled medical and personnel directors from 433 manufactur- 
ing companies reported that in their opinion “chronic alcoholism” was not 
considered an important problem. And a 1954 Kansas survey of 364 com- 
panies reported a policy of immediate dismissal for detected alcoholics 
(Community Studies, 1954). 

Although job-based programs tended to be seen initially as purely manage- 
ment oriented, union involvement and interest became manifest during the 
late forties and early fifties. This trend emerged despite the fact that the Yale 
Plan made no mention of unions. Typical of the early management-based 
orientation was the statement of Dr. Robert Page, Medical Director of 
Standard Oil of New Jersey, that a program “must be oriented, sold all down 
the line, and carried out by management.” As R. Brinkley Smithers observed, 
this had often been an obstacle in implementing programs during the early 
period. Since that time, not only has union interest increased, but more 
programs have direct union involvement. 

Leo Perlis, long-time Director of the Department of Community Services, 
AFL-CIO, recounts how alcoholism became a part of the CIO Community 
Services “agenda” beginning in late 1948 along with heart disease, cancer 
and ‘all sorts of problems”. Unions were actively involved in a number of 
seminars during the late 1940’s and early 1950’s. During 1948 and 1949 the 
CIO Community Services Committee sponsored a series of seminars and 
workshops where they had large locals. The Steel Workers of America held 
two conferences in Youngstown, Ohio in 1950. In 1953, the Utility Workers of 
America, CIO, and the International Brotherhood of Electrical Workers, AFL, 
jointly sponsored several meetings on the topic “Problem Drinking and 
Industry” at the New York Academy of Medicine. Perlis met and conferred a 
number of times with Mrs. Marty Mann, Executive Director of N.C.A. An 
outcome of these meetings was the publication of a pamphlet entitled “What 
Every Worker Should Know about Alcoholism”. This was the first labor 
printed publication on the subject of alcoholism. 

Also important was the effort to place labor representatives on the Board 
of Directors of N.C.A. Berkeley Watterson, staff member from CIO Commu- 
nity Services, was an N.C.A. Board member in the early Fifties, and Walter 
Reuther, President of the United Automobile Workers, was an early member 


190 JOURNAL OF DRUG ISSUES 


also. Interestingly enough there was some resistance from the Brewery 
Workers Union who feared that the entire operation might be prohibitionist. 
Apparently this fear faded when members learned of the disease concept of 
alcoholism. Perlis summarized the early period as follows: “Our own records 
show that we first initiated a nationwide program on alcoholism in 1950. This 
was under the auspices of the National CIO Community Services Committee. 
While there was no great enthusiasm among union leaders there was even 
less enthusiasm among corporate executives. This was so even though we 
proposed joint union-management sponsorship and a policy to keep alco- 
holism outside the controversial area of collective bargaining”. 

The CIO sent a number of its community services representatives to the 
Yale Summer School of Alcohol Studies in the early fifties. Henderson, using 
the CIO pamphlet, encouraged union representatives to be active in his 
industrial seminars and generally recognized the value of the union in job- 
based programs. In a 1953 letter he expressed this point succinctly: “The mere 
fact that the union recognizes the problem and has gone on record will be a 
great help in the development of programs in plants where the CIO is 
involved”. Bacon recalls a lengthy discussion he had with officers of the Steel 
Workers Union; members were initially undecided on the issue of problem 
drinking behavior; finally they agreed it was indeed a union problem. 
Meanwhile local counselors of Community Services in New York City and 
Chicago had begun openly to work with alcoholism cases. In Buffalo, N.Y., 
the Steelworker’s Local availed themselves of the knowledge and advice of Dr. 
Marvin Block, a widely recognized authority on the medical aspects of 
alcoholism, who was instrumental in initiating many alcoholism programs. 

But these union achievements came at the expense of some internal 
conflict. Because unions were first and foremost political organizations there 
were real risks involved for union officers who might appear to be embracing 
a policy that was often seen as management inspired and controlled. For 
example, unions at Allis Chalmers were not involved in the initial planning 
of the program in the late forties. They heard about it only when the publicity 
occurred, and angrily threatened a strike. Matters became so bad in 1949 and 
1950 that Walter Reuther, President of the United Automobile Workers, was 
asked to mediate. He convinced management that they should go over the 
entire plan with the union. When an agreement to consult with union officials 
was reached, and union representatives were included in training sessions, 
the conflict over the program ceased and there was general union support. 
Surprisingly, the two unions involved said that if management did not set up 
a program, they would. 


The Programs 

The late 1940’s and early 1950’s saw the emergence of a large number of 
company programs and policies on alcoholism. Selden Bacon, referring to the 
emergence of open, more explicit efforts, says: “I think this sort of thing was 
going on all over in the fifties.” Programs that developed during this period 
were often more formalized than earlier efforts. The Alcoholism programs 
that were started at Allis Chalmers in Wisconsin, at Bell Telephone in 
Canada, at the Great Northern Railroad in Minnesota are among the best 
known programs of the time period. 

Of these three companies, the most publicized program was at the Allis 
Chalmers Manufacturing Company. As with many of the earlier efforts, an 
A.A. member, George S., was a key figure in starting the program. In 1948 
he organized the Milwaukee Information and Referral Center and directed 
his attention toward business and industry. Presumably he got a favor- 
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able reception from top management in Allis Chalmers, or perhaps he 
stimulated it. In any event, Walter Geist, Company President during the late 
forties, seemed to be quite motivated. An informational flyer on the Allis 
Chalmers program states that “Since October 1947 our company has had a 
plan for the rehabilitation of alcoholic employees. . .” Henry Mielcarek, then 
Personnel Services Manager, described how “in March 1948 a committee was 
appointed to study alcoholism at Allis Chalmers” (Mielcarek, 1951:152-153). 
However, as often happens, there came a lull in activity for almost two years. 
George S., however, continued to urge Geist to launch a program. Early in 
1949 Geist directed Mielcarek to get a plan together and the latter reports that 
“In May, 1950, an experienced counselor, a former secretary of the local A.A. 
group, was employed to handle the situation” (Mielcarek, 1951:152-153). 
The program was set up in the Personnel Services Division, which also 
administered a wide variety of employee benefits: home benefits, physical 
illness benefits, retirement, recreation, and “general counseling.” Initially the 
Medical Department was not involved, although “two or three years later” 
they did begin to participate, but how and to what degree is unclear. 

The public relations department, on the other hand, took an active interest 
from the start. One observer noted that “the P.R. apsect of the program was a 
big factor in moving it from the drawing board to actual operation”. 
According to several of our sources the program was publicly announced 
before it was actually in operation. One informant recounts how the public 
relations and advertising people—particularly one person—‘‘saw all kinds of 
potential in it. . . . He spared no effort and no dollars and it became known 
world-wide; and almost overnight they had visitors from all over coming to 
learn how they dealt with alcoholics”. 

Henry Mielcarek himself traveled to Wilmington to visit with Dr. Gehr- 
mann and also attended the Yale Summer School. He seemed to have 
accepted the strategy, to a degree, of DuPont and Consolidated Edison: “In 
our alcoholic approach we have used the philosophy that it is our job to 
straighten the man out and not to punish him” (Mielcarek, 1951:159), One 
ancedote that seems to be fairly accurate is about his effect on a sales 
convention of heavy machine manufacturers in Kansas City (or St. Louis) in 
1949. He included in his talk a description of the Allis Chalmers plan and this 
immediately generated some new accounts, especially from the deep South 
where some dealers thought Allis Chalmers already had an active program. 
One version of that incident has Mielcarek “making a great sales pitch and 
dominating the total sales convention”. It is clear that public relations had 
come to play a prominent part in job-based alcoholism programs. More and 
more it would become a regular part, making for a sharp reversal of the “keep 
it quiet” atmosphere that had characterized practically all of the efforts of the 
early Forties. As a matter of fact it had become so much a part that when the 
first A.A. counselor hired for the Allis Chalmers program had a bad “‘slip”’ it 
created “some real live problems”. Another important feature was the role of 
the labor unions in the Allis Chalmers program. As mentioned previously, the 
initial lack of union involvement almost precipitated a strike. For this reason, 
unions were involved in early program development at Allis Chalmers, 
probably for the first time. 

In contrast to the Allis Chalmers program, the program that emerged at 
Bell Telephone in Toronto, Canada, was almost purely a medical department 
matter, without any A.A. or personnel department involvement. It grew 
largely from the experiences and knowledge of one man: Dr. W. Harvey 
Cruickshank. Dr. Cruickshank’s correspondence has provided us with much 
insight into the behavior and attitude of Canadian industry during 1940's. 
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Just prior to the war, when he was taking his degree in psychiatry, ‘attempts 
at rehabilitation were seldom considered and most never successful,” and the 
A.A. movement was not yet active. During the war, Dr. Cruickshank worked 
with both the Ontario Department of Health and the Canadian Army Medical 
Corp in Canada and overseas. In neither case did anyone “give alcoholism or 
alcohol a second thought”. But later, during the post war changes in Canada, 
with the impetus toward industrial medicine engendered by the war and the 
improvement in economic conditions, with rising pensions and sickness 
benefits, he observed a growing awareness of the “great cost of employee 
marginal ill health and absences.” As a result, top management became more 
and more oriented to the “human resources of the business”. 

Against this background, Dr. Cruickshank took a position as Medical 
Director of Bell Canada immediately following the war. However, it was not 
alcoholism that at first concerned him. Rather he was originally interested in 
the “main causes of illness and absences and their effects upon the business.” 
His studies quickly identified the absent-prone and sickness-prone employee 
who accounted for a large percentage of the disruptive problems. Dr. Cruick- 
shank recalls that as he and his staff “began to study in detail the absent- 
prone employee we ran head on into the problem of alcoholism and, after 
seeing the extent of it we began to spend more and more time on it.” Sucha 
position implied that rehabilitation should receive greater attention than it 
had previously. Slowly, from 1947 to 1950, he and his staff began to train and 
inform managers, but “it was slow going.” There was resistance at all levels, 
though.the medical department found that a “fair number (of problem 
drinkers) could be rehabilitated.” 

Because there were over 8,000 managers, there arose in the late Forties a 
real need for an official company policy to guide managers in detecting and 
referring problem drinking employees. Gradually Dr. Cruickshank and his 
staff thrashed out a policy statement that alcoholism was a health problem, 
that it was treatable, that the condition be considered eligible for sickness 
benefits, and that disciplinary actions be delayed until health factors had 
been adquately reviewed. ‘By 1950 we had quite a large number of success 
stories among some very highly skilled and talented people and the skeptics 
became less vocal,” he wrote. But it was not until there had been a “lot of 
selling on the part of a great number of people at all levels” that a formal 
policy became possible. This was in 1951. Although A.A. had become very 
active during this time and “spread far and wide,” its services were ap- 
parently not used. Dr. Cruickshank also writes that he knew “of no signifi- 
cant initiatives by personnel staff people”, and that, although there was 
union support, even the “trade union movement had not really taken any 
initiative in this area.” It is obvious that the program began and remained 
based in the medical department in this company. 

Another prominent example of the emergence of stable programs during 
this period was that developed at the Great Northern Railroad. John M. Budd, 
the company president, had become aware of a definite problem among his 
employees as early as 1951 and hired Warren T. as the company’s first 
alcoholism counselor. Budd had come up through the ranks and had seen first 
hand, and at all levels, the problems that alcohol could create in running a 
railroad. Thus he was intensely interested and Warren T. reported directly to 
him. Not only did the Great Northern program enjoy this unusually strong 
management support, but it appears to have had a broader scope than others 
in some ways. As mentioned earlier, Warren T.’s wife, Alice, played a part in 
this, working in “debt adjustment” at Great Northern, where she helped with 
the debt ridden nature of problem drinkers as well as with their creditors. In 
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1956, Les V. succeeded Warren T. His wife, Kay, also worked with him, but 
added a new development: she was a charter member of Al-Anon and so 
introduced the family dimension to their approach. They covered an enor- 
mous system of 25,000 miles on a regular basis, slowly winning support from 
the railroad unions. ; 

The period saw the appearance of numerous, relatively formal, open policy 
approaches which are less well known than those at Allis Chalmers, Bell 
Canada and Great Northern. The number of these companies further demon- 
strated the rapid upswing of activity in the latter part of the Forties and early 
Fifties.” 

There was even some activity in the military at this time, though it can 
hardly be termed either open or explicit. In 1949 and 1950, T/Sgt. William 
Swegan attended the Yale Center of Alcohol Studies. A chaplain on the 
Mitchell Air Force Base, N.Y. (Major Thomas Adams) helped him secure a 
leave of absence for six weeks and $150.00 for expenses. For the refresher in 
1950 he received a five day leave, but not monetary support. After much delay, 
Sgt. Swegan managed to secure a transfer to Lackland Air Force Base in San 
Antonio, Texas in 1953, where he was fortunate in working with an interested 
psychiatrist, Dr. Louis West. A “small experimental program was initiated in 
1953 at the 700th USAF Hospital with the approval of the Hospital and Base 
Commanders and the Office of the Surgeon General (West and Swegan, 
1956:1004). 


SOME CONCLUSIONS 

The roots of job-based alcoholism programs can be traced back to the late 
19th-early 20th Century efforts by employers to eliminate the long-accepted 
use of alcohol in the workplace. Even though these efforts were largely 
successful, the process took roughly fifty years, and the repressive measures 
used created sterotypes that may well have contributed substantially to the 
stigma surrounding the disorder of alcoholism. Actual programs came into 
being in an effort to reduce this stigma and treat the problem drinking 
employee in a constructive, rehabilitative fashion rather than a puntitive one. 
Programs sprang from the workplace itself and from employers’ concern 
about job efficiency, workmen’s compensation, and mechanization. More- 
over, they grew solely from a concern for alcohol use, and rarely, if ever, dealt 
with other kinds of drugs or personal problems. 

Three forces combined in the late thirties and during the war years to 
escalate these concerns into embryonic programs. These were the rapid rise of 
Alcoholics Anonymous, the sudden and enlarged need for workers during the 
war, and the concern of industrial physicians. Persons who were active and 
highly committed innovators capitalized upon these ingredients during the 
war, molding them into specific, but “quiet”, programs. These formative 
forces spun off additional ones immediately after the war. Some top manage- 
ments became interested; various unions and their community services 
programs became openly active. The “keep it quiet” theme of the early forties 
rapidly gave way to more open publicity in the latter part of the decade. The 
Yale Center of Alcohol Studies became very active, efforts of A.A. members 
grew rapidly, and industrial physicans organized their interests more formally 
than before. Serious research efforts appeared and found their way into 
program planning. By the mid-fifties there were full-blown efforts underway 
in at least fifty or sixty companies and unions. Ten years earlier there had 
been only the quasi-secret activities of a handful of dedicated A.A.s and 
influential] industrial physicians. 

The dim shape of an intervention strategy for combating alcoholism in the 
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workplace had surfaced during this short but active period. The Yale Plan 
had made no mention of poor work performance and relied largely upon 
supervisors as liaisons with counselors and referral agents, but it did urge the 
developments of A.A. groups, even within the plant itself. There was, 
however, no connection seen between the A.A. notion of “hitting bottom” and 
using the authority of the workplace to precipitate this in the Plan. 

Others, however, were making the connection. Dr. Witmer at Consolidated 
Edison tended to reject the prevailing notion that pressure from the work- 
place hindered rather than helped. Rather, he advocated that company 
pressure on the problem drinking employee to do something about his 
drinking and his poor performance be used to promote acceptance of help and 
treatment. At DuPont, Dave M. was telling alcoholic employees that the 
company’s concern involved job performance deterioration and a desire to 
protect its investment in the employee. Dr. Gehrmann went further and 
openly advocated that supervisors directly confront problem drinking em- 
ployees, telling them the company could no longer tolerate poor performance 
because of drinking, that discharge could ensue, but that A.A. and medica} 
help would be available while the employee made up his or her mind. The 
outlines of what was later to be called constructive confrontation had been 
sketched out and an intervention strategy was born (Beyer and Trice, 1980). 

Finally, it is obvious that many of these early efforts disappeared; we 
know little about them or why they died. Two speculations are, however, 
supported by historical evidence. First, where there was a combination of top 
management encouragement, a motivated high status staff person, and a 
dedicated A.A. counselor, there seems to have been more continuity. Secondly, 
and more basic, when a program had these ingredients, and also planned for 
its own continuance by institutionalizing and formalizing its efforts, it tended 
to survive. In contrast, when it relied heavily upon the zeal and dedication of 
one person, regardless of who he/she was, it was likely to disappear. 


NOTES 


'The following individuals and organizations contributed to this study. There were 
many others, however, too numerous to list here, whose contributions were invaluable. 
Tapes were provided by those with an asterisk. 

A.A. General Services Office, Selden Bacon*, Charles J. Barron, R. Gordon Bell*, 
Marvin Block, John M. Budd, John Carney, The Christopher D. Smithers Foundation, 
William Cowan, W. Harvey Cruickshank, Ralph Daniels*, S. Charles Franco*, Charles 
Frazier*, Yevlin Gardner*, Henrietta Gehrmann, Clyde Green, Esther Henderson, R. J. 
Robert Hilker, Thomas Hogshead, John Kaczmarowski, Mark Keller, William, Knaut, 
Earl H. Loomis, Marty Mann Collection of Private Papers, University of Syracuse 
Library, Syracuse, N.Y., Milton Maxwell*, David Meharg*, Harold Meyer, Virgil J. 
Meyers*, John L. Norris*, Leo Perlis*, R. H. Porter*, Lewis Presnall*, Charles Riet- 
dyke*, James Roberts, R. Brinkley Smithers*, George Strachan*, William Swegan, 
C. L. (Les) Vaughan, Elizabeth (Post) Whitney* 

2Armco Steel Corporation of Ohio, Bell Telephone of Detroit, Bethlehem Steel Co.,. 
Chino Mines Division of Kennecott Copper, Chicago Rawhide Company, Cone Mills 
Corporation, Greensboro, N.C., Corning Glass Works, Corning, N.Y., Detroit Edison, 
Dow Chemical, Midland, Michigan, Equitable Life, New York City, General Electric, 
Lynn, Massachusetts, Inland Steel Company, International Harvester, Peoria, Illinois, 
Kemper Insurance Company, Liberty Mutual of Boston, Lockheed Aircraft, Burbank, 
California, Metropolitan Life, New York City, New England Electric Company, 
Westboro, Massachusetts, New England Telephone, Boston, New York Telephone, New 
York City, New York City Transit Authority, Norton Company, Worchester, Massachu- 
setts, Peoples Gas Light and Coke Company, Chicago, Raytheon Corp., Boston, Scovill 
Manufacturing Company, Waterbury, Connecticut, Southern New England Telephone 
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Company, New Haven Connecticut, Standard Oil Company of New Jersey, Waterbury 
Brass Company in Connecticut 
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